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2. Note any address changes on the application form; 
3. Note the additional instructions on the renewal application form for a name 

change request; 
4. Include any additional documents for �yes� answers to certain questions on the 

renewal form; 
5. Complete the entire form using an ink pen; 
6. Sign and date the form; and, 
7. Return the completed form, payment and any additional 

documentation to the Board office within thirty (30) days of your 
receipt of this newsletter. 
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After November 29, 2004 you may check the
system to verify whether or not your license has
been renewed.
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�A. HOSPITAL 
B. NURSING HOME/EXTD. CARE 
C. SCHOOL OF NURSING 
D. PRIV. PRACTICE/S. EMPLOYED 
E. COMMUNITY/PUBLIC HLTH. AGCY. 
F. CLINIC/AMBULATORY CARE 
G. HOME HEALTH AGCY. 
H. SCHOOL/COLLEGE HEALTH 
I. INDUSTRIAL/BUSINESS 

K. TEMP. AGCY/NURSING POOL 
L. MILITARY INSTALLATION 
M. OTHER: SPECIFY 
 

A. ADMINISTRATOR 
B. CONSULTANT 
C. SUPERVISOR 
D. FACULTY/EDUCATOR 
E. MANAGER/DIRECTOR 
F. GEN. DUTY/STAFF NURSE 
G. SCHOOL NURSE 
H. IN SERVICE/STAFF DEVELOP 
I.  OFFICE NURSE 
J.  OFFICE NURSE 
K. QLTY. ASSURANCE/RISK MGT. 
L.  OTHER SPECIFY______________________ 
 

I. NEONATOLOGY 
A. GERIATRIC J. ONCOLOGY 
B. OBSTETRICS/GYNECOLOGY K. OPERATING/POST-ANESTHESIA RECOVERY 
C. MEDICAL/SURGICAL     L. ANESTHESIA 
D. PEDIATRIC M. EMERGENCY CARE 
E. PSYCHIATRIC/MENTAL HLTH/SUBSTANCE ABUSE N. HOME HEALTH 
F. GENERAL PRACTICE O. REHABILITATION 

P. IV THERAPY 
H. INTENSIVE/CRITICAL CARE 

P. PART F. FULL 
U. UNEMPLOYED R. RETIRED 

 A.WORKING IN OTHER FIELD 
 B.WORKING IN OTHER FIELD/SEEKING WORK IN  
    NURSING 

D. NO JOB AVAILABLE 
A. RETIRED E. DISABLED, Please attach a letter from your health care 
B. HOME RESPONSIBILITIES _________________________                            ....................... provider indicating you can safely engage 

F. OTHER, PLEASE SPECIFY                                                                        _______Check here if your health care provider letter on file in this 
          office provides the most current information. 

NAME OF SCHOOL CITY STATE                             

(CIRCLE ONE)    ORIGINAL DEGREE RECEIVED:    DIPLOMA        ASSOCIATE DEGREE        BACHELOR DEGREE 

CERTIFICATION STATEMENT: By signing this application. I hereby certify that the information provided on this application is complete and true. I under-

renew my license, my license will be lapsed and I may not work or represent myself as an RN until I have met the reinstatement requirements. If I do work or 
represent myself as an RN while my license is lapsed, I am subject to fines, administrative costs and disciplinary action, as defined in WV Code �30-7-1 et seq., 
and related laws and rules. 

Your Daytime Phone Number: (      )______________________________    Home Phone Number:  (      )______________________________ 
 
LICENSEE SIGNATURE: ___________________________________________________________DATE:
� � ����������������������������������������������������������������������������������������������� <H�5 </�
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C. � UNEMPLOYED AND SEEKING RN POSITION 
D.  UNEMPLOYED AND NOT SEEKING WORK 
�

  C. SALARY INADEQUATE                                                                                                            in the practice of nursing. 

F. OTHER, PLEASE SPECIFY                                                                       

G. COMMUNITY/PUBLIC HEALTH 

J. OFFICE NURSE 

� ��0

11� �

�2��

�3��

20 . SCHOOL OF NURSING FROM WHICH YOU RECEIVED YOUR INITIAL NURSING DEGREE. 

19. IF UNEMPLOYED IN NURSING, GIVE MAJOR REASON: 

18. IF NOT EMPLOYED AS AN R.N. 

17. EMPLOYMENT STATUS: 

16. MAJOR CLINICAL TEACHING OR PRACTICE AREA: 

15. NUMBER OF HOURS WORKED PER WEEK:_____________________  NUMBER OF WEEKS WORKED PER YEAR:_____________________ 

�4��

stand that supplying false information is a violation of WV Code �30-7-1 et seq. and subjects me to the full range of disciplinary described therein. If I fail to 
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